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1. File Number U

2. Fiscal Year Covered From:

/11 /2008

Through:

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

i

Name | T ;Taylor

iEric

Name %Un,ited Food & Commercial Workers Union

P.0O. Box, Bidg., Room No., if any 53302 Suite 201

Street %McGinrliS Fexry Rd.

City

H H
iSuwanee

State ffGeorgia

: o
| ZIPCode +4 {30024

Labor Organization File Number g’%@ﬁ

4

P.O. Box, Building and Room Number, if anyi3302 guite 201

Street éMcGinnis' Ferry Rd.

City  suwanee

B

. ZIPCode+4 ;30024

-

5. Position in labor organization.

‘Servicing , Organizing Directo

Enter éﬁp}opriate data below If, during the past fiscal year, yoil or your spouse o
(except as specified in the exclusions set forth in the instructions):

or chid directly or indirectly had any of the following interests

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | |
City
State | | ZIP Code + 4
Sigrature

undersigned's knowledge and

Signed CC

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has beanexamingd by the signatory and is, to the best of the
be ef“tiﬁe corrget, and complete. (See the section on penalties in the instructions.)

Cn 5678-714—3500

Date Telephone Number
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Name of Person Filing Eric Taylor

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ' , |

14.a. Nature of payment.

meeting was to announce and discuss a new
initiative concerning automated healthcare

Trade Name, if any:

P.O. Box, Bldg., Room No., if any | '

records. The package for the meeting was valued
at $200 for a hotel room and meal LT shared a
hotel room with another union official and did

Street. !

City -

State' (ZIPCode+4

(éontinued) g/ g‘fzi o5 | ;

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

not partake ‘inkthe meal, so my share is valued at

575, . .
~ oy g{a’jeé

Street |

City

State | ‘ _ ZIPCode+4 |

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name |

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

Street| - ‘ s

City | ‘ g

State ZIPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. o
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